History.-Has been abroad for many years in places where leprosy is endemic, such as South Africa, Colombia and Venezuela.
In 1927 had " malaria" badly. Noticed for the first time " roughness of skin with red spots" about the ankles, but not elsewhere. The condition resembled chapped skin." In 1928 condition " more like prickly heat," but still confined to ankles.
In the middle of 1931, patches suddenly increased and became more definite. If not kept greasy with ointment they became scaly and irritable. Present condition.-Healthy looking man with a dusky-red, slightly shiny, and very slightly scaly area 4 by 5 in. in diameter below the right inner malleolus. This is the oldest lesion. Separated from this by a narrow band of depigmented but otherwise normal skin is a rather paler area measuring 8 by 6 in. and covering the inner side of the leg. The affected skin is very slightly infiltrated and the epidermis shows some "cigarette-paper wrinkling." Below the patch on the inner side of this ankle there appears to be some depigmentation. On the outer side of the left ankle there is a similar patch measuring 5 by 3 in. with a little depigmentation below it. On the back of the left calf are the most recent areas which are irregular in size and shape, but all have definite margins and are characterized by redness of the follicles upon them. The only alteration of sensation which can be detected is a definite hypersesthesia to light scratching with a pin on the new areas on the back of the left calf. No ancesthesia can be detected at all, although there is possiblv some slight dulling of thermal sensation on the oldest lesion. The rest of the skin appears to be healthy except that there is general flushing of the skin of the upper trunk with reddened follicles. Mucous membrane of mouth healthy. No enlarged lymph-glands can be found anywhere, nor any thickening of superficial nerves, e.g. ulnar or peroneal.
Pathological examinations (Dr. Robert Klaber). -Epidermophyton rubrum (Castellani, 1909) found in scrapings from between fourth and fifth toes, both feet. No fungus or acid-fast bacilli seen in scrapings from margin of patch on leg. No acid-fast bacilli seen in smears from both sides of nasal septum.
Wassermann reaction negative (Dr. Archer). 
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There is a polymorph and lymphocyte leucopenia, with a monocyte increase. No abnormal red cells, or parasites, seen.
Report on examination of sections.-Biopsy was performed on the upper margin of the erythematous circle on the inner aspect of the right ankle. Epithelium is thick though flat without any papillary processes, otherwise appears normal.
Corium: The collagenous matrix shows cedema and stains poorly (Van Giesen).
There is great destruction of elastic tissue, including that normally surrounding the sweat-glands (Weigert). There is an increased cell-infiltrate which is chiefly perivascular, and consists of small round cells, large pale swollen connective tissue-cells and an occasional mast-cell. A similar infiltrate involves the periphery of the sweatglauds and the deep border of wbat appears to be an cedematous arrector pili muscle. The vessels show a greatly swollen endothelium. Serial sections stained by a modified Ziehl-Neelsen technique using 1% acid alcohol, only, for decolorizing, showed no acid-fast bacilli.
Opinion.-Non-specific chronic inflammation. With the patient's history it is obviously necessary to consider the possibility of leprosy rather carefully but I think we have excluded this disease. The diagnosis. seems to me very obscure but some members of the Section think that the disease is probably acrodermatitis chronica atrophicans, though the suggestion of epidermophytide has also been made.
Discussion.-Dr. PARKES WEBER said that he thought the case might be one of an early form of acrodermatitis chronica atrophicans (Herxheimer). This condition need not be confined to the ends of limbs, as was well illustrated by the cast of a case in the Dermatology Museum at Zurich. The older atrophic pigmented patch in the present case seemed to be progressing, and somewhat resembled the variety known as Pick's 4rythromelie; it also resembled the so-called senile atrophic patch sometimes present on the back of the hands of persons who had been much exposed to the sun in their ordinary daily work. Both the Herxheimer and the Pick types were now supposed to be allied to-or to be varieties ofsclerodermia. Patient, female, aged 22, in good health, complair.ed that two years ago small papules developed on both anterior axillary folds. These were treated by a practitioner as if they were warts, by cauterization. Since then she has developed similar papules along the sides of the trunk, particularly on the front of each hip, and a few scattered lesions over the central part of the abdomen. These papules are chiefly skin-coloured but a few are yellowish and some slightly blue in colour. They are about one to two millimetres in diameter, smooth and slightly raised above the skin surface. They appear to be situated beneath hair follicles. To the unaided eye the contents appear to be a yellowish, oily substance. histological examination.-There are large dilated cysts, lined by from three to five layers of flattened epithelial cells. These spaces appear in the section to be empty owing to the fact that the fatty substances have been dissolved out during the process of embedding the tissue. Close alongside the lower extremity of the cyst-wall one can see a small, flattened sebaceous gland. There is no evidence of continuity between the cyst and the hair follicles or the overlying epidermis.
Sebocystomatosis (Gunther
These cases appear to be very rare and, according to the literature available, have hitherto been found only in the male sex. The condition has been described by Gunther as sebocystomatosis, and also by Pringle as steatocystoma multiplex.
